2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054975

1. Entity Name

BOWEN'S PLUMBING SUPPLIES, LLC

Principal Place of Businoss Mailing Addresa
2821 N.W. PINE AVE 2821 N.W. PINE AVE
OCALA, FL 34475 OCALA, FL 34475

-2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90183 046 ****50.00

A

02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
a O - 0 S' 0 5'. / 7 O Nat Applicable
Z,i_p. —_— o e _E?“Tfl - e o ZiL f— Courltry —— 6..Certificate of Status Desired - [ gg-ggqﬁf:}_‘g"a' -
6. Nams and Ad of Current Reg! Agent 7. Name and Address of New Registared Agent
Name
BOWEN, MARSHA A
2821 N.W. PINE AVE Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34475
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or priad name of registered agent and tile ¥ applicabie. {NOTE:;

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of Siats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 7 Delete TIE [ Change [} Addition
NAME BOWEN, GREGORY A NAME

STREET ADORESS | 2821 N.W. PINE AVE STREET ADDRESS

CITY-S7-2P OCALA, FL 34475 Cry-1- 2P

TE MGRM O peiete TTLE [ change [ Addition
NAME BOWEN, MARSHA A HAME

STREET ADDRESS | 2821 N.W. PINE AVE STREET ADDRESS

CITY-S7-2F QCALA, FL 34475 CTY-6T-2P

TILE 3 petete E [ Change  [] Addtion
NAME #—= =% |3is oy e TS 2 e s en o ae C msue RS RAME. ST T | TR T R T m e s eme—n oz 2D f T e
STREET ADDRAESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2P

e O Delete TLE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-$1-2° CITY-ST-2P

TILE T Delete TME [JChange  []Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-2P CITY-ST-ZP

TTLE [ potete TIiE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIY-ST-2°

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

3lis)ev  (352) 867-1304

SIGNATURE: . (ﬂfia/wém A v rpgito

mmmmoumummnmﬁmummmmmmmnm Oate

Daytime Phione #

——



